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MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS 

1. Type of Recipient Committee: AII C o m m m s  - complete parts f ,2 ,3 ,  and 4. 

&f Mllceholder, Candidate Controlled Cornminee 0 Primarily Formed Ballot Measure 
0 Slate Candidate Election Commmee 
0 Recall 0 Controlled 

Commntee 

0 Sponsored 
I~complslepan6l 

( A h  Compkh P M  5) 

0 General Purpose Cornmitee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Pai?p2mhal Cornmitee 

Primarily Formed Candidatel 
Ofkeholder Committee 
(AIsDcfnnpMePBll7J 

CITY STATE ZIPCODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE 

OPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS 

2. Type of Statement: 
PreeledionStatemenl 0 Quartetiy Statement 

WSeml-annual Statement 
Termination Statement 

0 Amendment (Explain belcw) 

0 special Odd-Year Report 
0 Supplemental Preelectin 

(Also Ale a Form 410Termination) Statement -Attach Form 495 

4. Verification 
I have wed all reasonable dlllgence In preparing and reviewing this statement and to the best of my knowledge the InfonnaUon contained herein and in the attached schedules Is tNe and complete. I certify 
under penany of perjury under the laws ofthe State of Califomlathatlhefore!3olng Is true and coned. 
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0 SUPPORT 
OPPOSE 

5. Officeholder or Candidate Controlled Committee 

OFFICE SOUGHT OR HJLD (INCLUDE_LCCATION AND D i s m l m  NUMBER IF APPLICABLE) 

COMMTTEENAME 1.0. NUMBER 

CONTROLLED COMMITEE? NAME OF TREASURER 

0 YES 0 NO 

COMMITTEE ADDRESS STREETADDRESS (NO P.O. Box) 

STATE ZIPCODE AREA CODEPHONE CITY 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

I.D. NUMBER COMMITTEENAME 

OPPOSE 

I 
CONTROLLED COMMIlXE7 NAME OF TREASURER 
0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

STATE ZIPCODE AREA CODEPHONE C I N  

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

,, 0 OPPOSE 

Identify the contmlllng officeholder, candidate. or state measure pmponent. if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

DISTRICT NO. IF ANY OFFICE SOUGHT OR HELD 

7. Primarily Formed CandldatelOfficeholder Committee ust names of 
offiholder(s) or candidale(r) for which this commlme Is primarily formed. 

0 OPPOSE 

FPPC Form 460 (Januaty105) 
Fppc Toll.Fne H.lpllm: 868IASK-FPPC (8W27S172l 

state of CafHomla 



D D 

27 @ 
0 s 29 

1. Monetary Contributions ........................................... schedule A, une 3 5 

2. Loans Received ...................................................... Schedule B. Uns 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Addunes 1 + 2 5 

5. TOTALCONTRIBUTIONS RECEIVED ........................... AddUws3 + 4  $ 

4. Nonmonetaty Contributions .................................... schedule c. Une 3 

Expenditures Made 
6. Payments Made ....................................................... Scheduln E, Une 4 $ 

0 D 

D D 
7. Loans Made ............................................................. Schedule H, une 3 
8. SUBTOTALCASH PAYMENTS . S f l  D ,  .................................... ~ d d u n e s  6 + 7 $ &% 
9. Accrued Expenses (Unpaid Bills) ............................... Schsdufa E Une 3 

10. Nonmonetary Adjustment .......................................... Schedule C. Une3 

11. TOTALEXPENDITURESMADE ................................ AddUnesS+Q+ 10 $ 

Current Cash Statement 

13. Cash Receipts ................................................... column A, une 3 above 

14. Miscellaneous Increases to Cash ........................... Schedule I ,  une 4 

15. Cash Payments Column A, Line eat- 

12. Beginning Cash Balance ....................... PmdoussummafyPage. Une l a  5 

.................................................. 
f* 16.MDlNGCASHBALANCE .......... AddLlnssl2+13+14,thensubhsdUne15 $ 

If this is a termination statement, Line 16 must be .?em. 

0 17. LOAN GUARANTEES RECEIVED ........................... Schedule 8. Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ see rnsmcflons M mveme $ 

19. Outstanding Debts ......................... A d d U m 2 + L i n e 9 i n C ~ n e a b o v e  $ 

To calculate Column 6, add 
amounts In Column A lo the 
corresponding amounts 
from Column 8 of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previws 
period amounts. If this 1s 
the first report being filed 
for this calendar year, only 
carry over the amountS 
from Lines 2, 7. and 9 (if 
any). 

I.D. NUMBER / 

IILd 7?k i  
alendar Year Summary for Candidates 
.unning In Both the State Primary and 
ieneral Elections 

111 through 6130 711 to Date 

0. Contributions 

1. Expenditures 

$ Received $ 

Made s s 

ixpendlture Limit Summary for State 
:andldates 

22. Cumulatlve Expenditures Msde. 
(ll Subl.QtO%l-v EXPendVAOn Llmlt) 

Date of Eledion 
(mmlddlyy) 

Total to Date 

Amounts in this setiton may be different from amounts 
eported in Column 8.  

FPPC Form 460 (Januaryl05) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (868127537722) 



Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

Schedule E 
Payments Made 

I SEE INSTRUCTIONS ON REVERSE 

I I 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Othewise, describe the payment. 
UP campaign paraphemalidmisc. MBR memberwmmunlcatiws RAD radio airtime and production costs 
CNS campaign mnsultants 
CTB contribution (explain nonmonetaryr OFC office expenses SAL campaign workers’ salaries 
CVC civic donations F€T petition circulating TEL t . ~ .  or cable airtime and produdon wsts 
FIL candidate flinglballot fees RK) phone banks TRC candidate travel. lodylng. and meals 
FND Fundraising events POL polling and survey research TRS stafflspouse travel. lodging. and meals 
N) independent expenditure supporiiny/opposing others (explain)  ̂ Po6 postage. delivery and messenger services TSF transfer between comrnillees of the same candidatelsponsor 
LEG legal defense FEU professional services (legal. accounting) VOT voter registration 
m campaign literature and rnallings Ff? print ads WEB information technology mts (internet, email) 

MTG meetings and appearances WCI returned contributions 

Statement c vers period 

7hp7, from 

through Page- of 

I-  “”?$,G;’ A\). ca- / 7) 

CODE OR DESCRlPnON OF PAYMENT AMOUNTPAID * 20 * 




